kelly: international clinics 


707 


toward arterial hypotension and asystole, with their well-known 
consequences; the second group is characterized by a long period 
of hypertension with almost invariable tendency toward intoxica¬ 
tion. In the former, cardiac and vasomotor—pressure raising— 
remedies are indicated; in the latter, eliminant and pressure reduc¬ 
ing agents.” 

Bergouignan with Huchard adopts the toxic theory of the causa¬ 
tion of arteriosclerosis. The evolution of the disease is divided 
into three stages: the arterial, the cardioarterial, and the mitro- 
arterial. The first is from the therapeutic standpoint, the most 
important; it is the stage of so-called “presclerosis,” when there 
exists merely hypertension without structural change in the walls 
of the bloodvessels. In this connection the author defends the 
theory that functional disturbance may eventually cause structural 
change—“la maladie de la fonction fait la maladie de l’organe” 
(Huchard). Five clinical forms of arteriosclerosis are recognized: 
cardiosclerosis with arrhythmia; coronary angina pectoris; cardio¬ 
sclerosis with myovalvular lesions; the cardioaortic form, and the 
cardiorenal form. The pathology of arteriosclerosis is epitomized 
in the following propositions: The development of arteriosclerosis 
appears to be in some way connected with chronic intoxications, 
which may be exogenous or endogenous. Hypertension due to 
vascular spasm causes, or at least precedes, the vascular lesions. 
Hypertension is produced or maintained by the presence in the 
blood of certain substances which act like toxins, and is aggravated 
by their retention in the blood. These pressure substances ought 
to be eliminated in the urine. Renal insufficiency is an early phe¬ 
nomenon in arteriosclerotic individuals and leads progressively to 
permanent impermeability or insufficiency of the kidneys. The 
various remedies which tend to restore the urinary function and 
thus effect elimination of the retained substances at the same time 
combat hypertension and most of the other symptoms and may 
thus arrest the march of the disease. R. M. G. 


International Clinics. Edited by A. O. J. Kelly, A.M., M.D., 

Philadelphia, Pa., U. S. A. Vol. II. Fifteenth series, 1905. Pp. 

310. Philadelphia and London: J. B. Lippincott Company, 1905. 

Treatment in this volume is well represented by the practical 
articles of Morse on “Acute Nephritis in Children,” Ilayern on 
“Kephir,” King on “Adrenalin Chloride in Pulmonary Hemor¬ 
rhage,” Edeson “Neurasthenia,” and Sabourand and Noird on the 
“Roentgen Ray for Tinea Tonsurans.” Of these we would espe¬ 
cially call attention to the very sound and readable paper of Edes, 
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who writes with vivacity and attention, compelling interest. Medi¬ 
cine is but a trifle behind with Willson on the “ Diagnosis of Incipient 
Thoracic Tuberculosis,” “A Clinic” by Cohen, Roger on “Galloping 
Typhoid Fever,” Williamson on the “Plague,” and Benedict on 
“Seasickness.” The last discusses at length its pathogeny and is 
helpful even if not optimistic. 

Surgery is well represented with seven papers of varying interest, 
of which the most important is that by Tenier on “ Scopolamine as 
a General Anaesthetic in Surgery.” This will go far toward settling 
a much discussed question. 

The remaining sections offer much material for reflection by 
gynecologists, ophthalmologists, rhinologists, physiologists, and 
pathologists. The most suggestive is by Wiesel on the “Anatomy, 
Physiology, and Pathology of the Chromalbin System, with Special 
reference to Addison’s Disease and Status Thymicus.” 

Within the limits of a review it is impossible to call attention to 
the many excellent features of this particular volume. It is, how¬ 
ever, but fair to the editor to state that this will be prominent even 
in company with its excellent predecessors. R. W. W. 


The Medical Epitome Series. Practice of Medicine. By 
Hughes Dayton, M.D., Principal to the Class in Medicine, 
New York Hospital Out-patient Department; Clinical Assistant 
in Medicine, Vanderbilt Clinic, College of Physicians and Sur¬ 
geons, Columbia University. Series edited by Victor Cox 
Pedersen, A.M., M.D., Instructor in Surgery and Anaesthetist 
and Instructor in Anaesthesia at the New York Polyclinic Medical 
School and Hospital; Genitourinary Surgeon to the Out-patient 
Departments of the New York and Hudson Street Hospitals; 
Anaesthetist to the Roosevelt Hospital. New York and Philadel¬ 
phia: Lea Brothers & Co. 

In this manual, written especially for students and general prac¬ 
titioners, the author has succeeded in giving the text in a clear and 
concise manner, although avoiding any great curtailment of the 
most important subjects, such as typhoid fever, tuberculosis, and 
pneumonia. 

Throughout the entire book the promise of the title-page has 
been fulfilled, and brevity has been combined with comprehen¬ 
siveness. 

In the early pages, before the separate diseases are considered, 
immunity is discussed. The manner of disinfecting a sick-room 
and the precautions that should be taken in the management of 
infectious diseases are also clearly presented. 



